PACE 1 OF

ORDER FOR SUPPLI ES OR SERVI CES

2
1. CONTRACT/ PURCH CRDER/ AGREEMENT NO. | 2. DELIVERY ORDER/ CALL NO. 3 v o AL [ 4. REQUISI TI O PURCH REQUEST NO 5.PRIORI TY
SPMR00-99- D- 7150 11PZ 20041015 0010798821 DO- &9

6.1 SSUED BY

700 ROBBI NS

Deni se Taubman

DSCP DI R OF MEDI CAL MATERI AL

AVENUE

PH LADELPHI A PA 19111-5096

215-737-8395

cobe | SP0200

7. ADM NI STERED BY (I F OTHER THAN 6)

copE | SP0200
DSCP DI R OF MEDI CAL MATERI

PROCUREMENT AND PRODUCTI ON DI V

8. DELI VERY FOB

X DESTI NATI ON

| OTHER
700 ROBBI NS AVENUE (See Schedul e
PH LADELPHI A PA 19111-5096 it other)

9. CONTRACTOR CODE 0XPO1 FACI LI TY 10. DELI VER TO FOB POINT BY(DATE) [+1 % : ; BUSTNESS
AVERI CAN MEDI CAL DEPOT ”%“8’2'3:)[101 [ SMALL
4380 NW 135TH STREET — =y 1% s\hﬁkﬁAgEgAD
Sgﬁ LOCKA FL 33054-4418 "I AW BaslI ¢ | | WOVEN- OAKED
13. MALL | NVQ CES 'ié) THE_ADDRESS | N BLOCK
See Bl ock 15

14. SHIP TO CODE N44466 15. PAYMENT WLL BE MADE BY CODE | SL4701 MARK ALL
TRIDENT REFIT FACI LI TY DFAS- BVDP (SL4701) PAGKAGES D
990 USS THOVAS JEFFERSON DR PO BOX 369031 I DENTI FI CATI ON
KI NGS BAY GA 31547-2631 COLUMBUS OH 43236-9031 NUMBERS | N
USA USA EFT: T BLOCKS 1 AND 2.
16. DELI VERY XThi s delivery order/call is issued on another Governnent agency or in accordance with and subject to terns and conditions of
TYPE CALL he above nunbered contract.
o Ref erence your furnish the following on itenms specified herein.
ORDER | pURCHASE

IACCEPTANCE. THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS | T MAY PREVI QUSLY HAVE

EEN OR | S NOW MODI FI ED, SUBJECT TO ALL OF THE TERVS AND CONDI TI ONS SET FORTH, AND AGREES TO PERFORM THE SAME.

If this box is

NAME OF CONTRACTOR

nar ked,

S| GNATURE TYPED NAMVE AND TI TLE DATE S| GNED( YYYMVDD)

suppl i er nust sign Acceptance and return the follow ng nunber of copies:

17. ACCOUNTI NG AND APPROPRI ATI ON DATA/ LOCAL USE

BX: 97X4930 5CBX 001 2630 S33189

20. QUANTI TY | 21.
18. | TEM NG 19. SCHEDULE OF SUPPLI ES/ SERVI CES ORDERED) UNIT 2. UNI T PRI CE | 23. AMOUNT
ACCEPTED*

Awar d Sent EDI, Do Not Duplicate Shipnent

SEE SCHEDULE.

TERMS AND CONDI TI ONS ARE | N ACCORDANCE W TH

BASI C CONTRACT.
If quantity accepted by the Governmentis | 24. UNI TED STATES OF AMERI CA : DeTT S& T AUDITRIT [ 55 1ora. (52121, 60
same as quantity ordered, indicate by X. £ ) - W? ) deni se. t aUBrmn@ifla' m
If different, enter actual quantity accepted 215- 737- 8395 26
below quantity ordered and encircle. BY: CONTRACTI NG/ ORDER! NG OFFI CER P! FFERENCES

27a. QUANTITY I N COLUW 20 HAS BEEN

| | INSPECTED | | RECEIVED | | ACCEPTED AND CONFORVE TO
THE CONTRACT EXCEPT AS NOTED
b. S| GNATURE OF AUTHORI ZED GOVERNNVENT REPRESENTATI VE c. DATE d. PRINTED NAME AND TI TLE OF AUTHORI ZED GOVERNNVENT
( YYYYMVDD) REPRESENTATI VE
e. MAI LI NG ADDRESS OF AUTHORI ZED GOVERNVENT REPRESENTATI VE 28.SH P. NO D9. D. 0. VOUCHER NO 30. I NITIALS
| PARTI AL B2. PAI D BY 33. AMOUNT VERI FI ED CORRECT FOR
f. TELEPHONE NUMBER g. E-MAI L ADDRESS | FNAL
31. PAYMENT 34. CHECK NUMBER
36.1 CERTIFY TH'S ACCOUNT |'S CORRECT AND PROPER FOR PAYMENT. | COVPLETE
PARTI AL
a. DATE b. SI GNATURE AND TI TLE OF CERTI FYI NG OFFI CER I Fl NAL 35, BILL OF LAD NG QO
( YYYYMVDD) )
37. RECEI VED | 38. RECEI VED BY (PRI NT) 39. DATE RECEI VED | 40. TOTAL CON- 41. S/ R ACCOUNT NUMBER 42. S/ R VOUCHER NO.
AT ( YYYYMVDD) TAI NERS

DD FORM 1155, DEC 2001

PREVI OUS EDI TION | S OBSOLETE




AVERI CAN MEDI CAL DEPOT

SCHEDULE

NSN 6515013631212

RAZOR, SURG CAL PREPARATI ON
MFR. CACGE 63647 P/ N HR207
Qry. VAR ANCE +0.0% -0.0%

SH P TO. RDD 777 SHI PMENT.
PARCEL: N44466
TRI DENT REFI T FACI LITY
990 USS THOVAS JEFFERSON DR
KINGS BAY GA 31547-2631
USA
| TEM QUANTI TY Ul UNI T PRI CE TOTAL
0001 40. 000 PG $53. 0400 $2121. 60

MARK FOR DATA: TCN: N4446642890065

SUPP ADD: N44466
@OV USE ONLY: | DP: 04

ADV: 2B
FREI GHT:
N44466

TRI DENT REFI T FACI LITY

RECEI VI NG OFFI CER NAVAL SUBMARI NE
BASE SUPPLY WAREHOUSE 4027

KINGS BAY GA 31547

USA

SPM200- 99- D- 7150- 11PZ

DELI VERY
01NOV2004

RDD. 777
PRQJ: XJ5

DI C. AOA
FC. J3

PAGE 2 COF 2

SHI P BY FASTEST TRACEABLE MEANS. DO NOT USE PARCEL POST.

FOB I NSP.  ACC.
DEST DEST DEST

TP: 2
SIG J

DI ST: 9L

EE R R I I R R I I R I R I R R I R R I I R I R R I I R I I R R I R R R R I O O



